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Annual  Report  1973 
The  Hospital  for  Special  Snidery 

In  an  era  that  tends  towards  generalization,  The  Hospital 
for  Special  Surgery  continues  to  pursue  a  very  special  course  — 
a  course  charted  more  than  a  century  ago. 

That  course,  The  Hospital's  special  overriding  goals 
recently  restated  by  Philip  D.  Wilson,  Jr.,  M.D.  Surgeon-in- 
Chief :     . .  the  prevention  and  cure  of  musculoskeletal  injuries 
and  disease  and  the  rehabilitation  of  patients  crippled  by  as  yet 
incurable  disorders  of  the  locomotor  system.. .  " 

In  steadfast  pursuit  of  these  goals.  The  Hospital's  three 
major  objectives  are: 

1.  To  extend  the  finest  care  possible  to  patients  with  muscu- 
loskeletal problems; 

2.  To  provide  education  for  the  purpose  of  improving  the 
general  level  of  orthopaedic  surgical  and  rheumatological 
care  of  patients; 

3.  To  promote  and  conduct  basic  and  applied  research  for 
the  purpose  of  advancing  musculoskeletal  science  and 
technology. 

Special  Care, 
Special  Education,  Special  Research. 

On  the  following  pages,  notes,  comments,  numbers, 
names— the  men  and  women  and  children  mentioned  or  listed 
—  are  all  keyed  in  one  or  more  ways  to  this  trio  of  interests, 
responsibilities  and  professional  commitment:  special  care, 
special  education,  special  research. 

In  1973,  a  year  marked  by  severe  and  continuing  econo- 
mic turbulance  in  the  United  States,  The  Hospital  for  Special 
Surgery  maintained  an  orderly  rate  of  growth  in  its  speciali- 
ties. Through  Phases  H,  HI  and  IV  and  into  the  current  period 
of  double-digit  inflation. . .a  period  that  has  seen  a  14.8  per 
cent  increase  in  our  non-payroll  costs  including  a  24  per  cent 
rise  in  food  and  a  26  per  cent  boost  in  our  electrical  bill, 
statistics  show. . . 


...Admissions  totalled  3,658— up  3.4  per  cent  from  1972; 
14.5  per  cent  from  1968; 

. .  .Operations  performed  rose  by  200,  to  a  total  of  3,054  from 
1972;  and  were  up  22.5  per  cent  from  1968; 
...Clinic  visits  totalled  29,494,  an  increase  of  more  that  1,350 
from  1972. 

Given  the  economic  climate  last  year,  one  particular 
measure  of  growth  is  especially  significant,  underscoring  the 
important  contributions  to  The  Hospital's  365-day  schedule 
made  by  the  professional  administrative  staff  headed  by 
T.  Gordon  Young,  Administrative  Vice  President.  The  aver- 
age length  of  stay  declined  to  17.4  from  18.1  in  1972  and 
19.5  in  1968.  The  shortened  length  of  stay,  itself  a  reflection 
of  noteworthy  productivity  improvement,  coupled  with  the 
increase  in  admissions  added  up  to  a  new  high  occupancy 
rate  of  87.8  per  cent. 

During  the  course  of  a  year  when,  in  Dr.  Wilson, Jr. 's 
words,;  ''The  Hospital  was  busier  than  ever  before,  "special 
emphasis  was  manifested  in  procedures  which  included  428 
total  hip  replacement  cases;  174  total  knee  replacement 
cases;  plus  elbow,  shoulder,  and  finger  joint  replacement 
cases. 

The  Orthopaedic  Department  in  the  Division  of  Patient 
Care  continued  to  account  for  the  largest  share  of  our  work. 
Within  this  department.  Orthopaedic  Sports  Medicine  and 
Neck  and  Shoulder  Services,  all  relatively  new  areas  of  special- 
ization, showed  the  greatest  growth.  Advancements  made 
last  year  in  replacement  technology  for  the  finger,  wrist,  el- 
bow and  shoulder  joints  reflect  valuable  help  and  stimulus 
from  Peter  S.  Walker,  Ph.D.  and  his  bioengineering  expertise. 

Affiliations... 

At  a  time  when  specialities  in  medicine,  particularly  the 
surgical  specialities,  are  encountering  criticism  from  some 
quarters  as  being  unresponsive  to  medical  care  needs  in  the 
United  States  and  when  reimbursement  for  education  in 
these  specialized  fields  may  well  be  discouraged,  two  com- 
mitments made  by  The  Hospital  for  Special  Surgery  to  sister 
institutions  deserve  mention; 


1.  The  Combined  New  York  Hospital-Hospital  for  Special 
Surgery  Fracture  Service,  housed  at  New  York  Hospital 
and  established  in  1955,  was  also  busier  last  year  than  in 
1972,  in  a  program  wherein  patients  with  fresh  injuries  are 
seen  at  New  York  Hospital  with  post-traumatic  reconstruc- 
tive problems  being  treated  at  The  Hospital  for  Special 
Surgery. 

2.  The  Orthopaedic  Section  of  the  Bronx  Veterans  Adminis- 
tration Hospital,  in  an  association  with  HSS  dating  back 

to  1946,  has  long  provided  a  busy  and  educationally  reward- 
ing experience  for  HSS  Orthopaedic  Residents  assigned  to 
it  on  a  rotational  basis.  The  work  done  in  this  special  sec- 
tion has  earned  an  excellent  reputation,  attracting  numerous 
patient  referrals  from  other  Veterans  Hospitals  from  around 
the  U.S. 

Medical  Department... 

Care  and  study  of  patients  with  musculoskeletal  disease— 
the  special  strengths  of  HSS— are  uniquely  linked  with  the 
irreplaceable  resources  of  The  New  York  Hospital-Cornell 
University  Medical  College.  The  Hospital's  Medical  Depart- 
ment and  its  professional  involvement  in  the  care  and  treat- 
ment of  patients  with  chronic  arthritis  is  one  outstanding 
example  of  inter-disciplinary  medical  care  at  work  in  a  medi- 
cal center  of  worldwide  repute. 

'We  operate,' '  reports  Charles  L.  Christian,  M.D.,  Special 
Surgery's  Physician-in-Chief,  '^the  largest  and  busiest  service 
for  patients  with  arthritis  in  New  York. .  .perhaps  the  largest 
and  busiest  anywhere  in  the  United  States.  " 

Sheer  size,  physical  growth  for  growth's  sake,  has  never 
and  will  never  become  an  objective  of  The  Hospital  for  Special 
Surgery.  Our  professional  commitment,  the  underlying  objec- 
tive of  our  combined  endeavor,  is  further  reflected  by  Dr. 
Christian:  '\ . .  major  improvement  in  the  control  of  arthritis 
awaits  the  hope  for  'breakthrough'  in  our  understanding  of  the 
disease...'' 

The  quest  for  new  information  through  research  is  un- 
abated at  HSS.  In  rheumatoid  arthritis— the  most  crippling 
form  of  chronic  rheumatic  disease  which  afflicts  one  to  two 


per  cent  of  our  population  — substanlial  contributions  have 
been  made  by  HSS  researchers  in  such  areas  as  allergic  reac- 
tion and  environmental  microorganisms  such  as  virus. 

A  National  Arthritis  Act  is  presently  before  Congress; 
among  other  things,  it  calls  for  the  development  of  "arthritis 
centers"  in  institutions  such  as  Special  Surgery.  Realistically, 
final  action  on  this  legislation  appears  to  be  months  away. 

"During  this  time  of  hearings  and  committee  deliberations,  " 
declares  Dr.  Christian,  "there  will  be  the  opportunity  to  demon- 
strate to  the  Cotigress  and  to  the  public  the  urgency  and  severity 
of  the  problem.  We  cannot  passively  await  passage  of  the  bill.  We 
need  to  apply  all  possible  ingenuity  and  enterprise  in  maintaining 
and  developing  what  we  already  have.  " 

Research... 

The  continuing  emphasis  on  research  at  The  Hospital  is 
organized  in  four  coordinated  divisions . . .  Orthopaedics, 
Rheumatic  Disease,  Pathology  and  Biochemistry.  Primary 
focus  is  currently  on: 

1.  A  search  for  the  cause  and  nature  of  rheumatoid  arthritis 
and  related  rheumatic  diseases; 

2.  A  search  for  an  explanation  of  the  mechanism  of  joint  and 
tissue  inflamation  and  degeneration; 

3.  The  development,  of  means  for  the  treatment  and  rehabili- 
tation of  the  arthritic  patient  through  innovative  design 
and  use  of  prosthetic  joint  replacements,  pending  a  full 
understanding  of  the  above. 

Assessing  the  scope  and  the  objectives  of  this  research 
commitment,  Robert  C.  Mellors,  M.D.,  Ph.D.,  Director  of 
Research,  notes:  ''Productive  research  of  this  breadth  and 
depth  requires  considerable  resources:  talented  scientists,  skilled 
assistants;  modern  laboratories;  humane  animal-care  facilities; 
sophisticated  equipment;  and  financial  support.  " 

Insofar  as  the  latter  is  concerned,  research  income  in 
1973,  from  grants  and  endowments  amounted  to  just  over 
$l-million.  As  our  1972  report  pointed  out.  Federal  priorities 
for  medical  research  are  uncertain;  at  best,  they  remain 
uncertain. 


Continued  strength  of  the  Special  Surgery  research  pro- 
gram, the  vital  underpinning  for  a  successful  professional 
pursuit  of  our  special  course,  requires  continued  support  from 
private,  non-Government  sources. 

Looking  Ahead... 

Short-term  and  long-range  planning,  an  essential  under- 
taking for  the  successful  operation  of  any  institution  in  this 
decade,  drew  together  for  an  intensive  weeklong  review  last 
February,  Department  heads  and  senior  staff  personnel  from 
each  sector  of  The  Hospital,  including  Professional,  Nursing, 
Allied  Health  and  Administrative  Staff. 

A  summation  of  The  Hospital's  needs,  as  developed  during 
this  detailed  analysis  of  the  past,  present  and  foreseeable 
future,  gives  rise  to  the  following  salient  points: 

1.  Five-year  utilization  studies  strongly  indicate  a  plateau 
has  been  reached  in  The  Hospital's  in-patient  services. 
Given  this,  and  given  too  the  difficulties  (physical,  financial 
and  manpower)  of  realizing  further  improvements,  it  appears 
unlikely  that  revenue  from  Hospital  operation  in  the  years 
ahead  can  be  increased  to  match  projected  increases  in 
operation  costs. 

As  Dr.  Wilson,  Jr.  notes:  ''An  annually  enlarging  deficit 
therefore  seems  probable,  and  it  is  unlikely  that  third  parties, 
particularly  with  Government  becoming  ever  more  an  important 
and  interested  partner,  will  tolerate  increase  in  reimbursements.  " 
Some  way  must  be  found  to  overcome  this  obstacle." 

2.  If  HSS  is  to  remain  a  200-bed  Hospital,  it  is  going  to  be 
vital  to  reduce  length  of  stay  even  further  in  order  to  admit 
and  treat  more  patients.  Given  this  need,  continued  empha- 
sis on  workup  of  patients  on  an  ambulatory  basis  prior 

to  admission  and  early  discharge  of  patients  after  hospitali- 
zation will  have  to  be  encouraged. 

As  Dr.  Wilson,  Jr.  notes:  "An  important  priority  must  be 
given  to  establishment  of  a  minimal  care  area  in  close  proximity 
to  the  Hospital,  and  it  seems  best  to  provide  such  facilities  by 
the  development  of  a  hotel  within  the  Medical  Center  complex.  " 


3.  Necessary  reorganization  and  expansion  of  ambulatory 
patient  care  areas— where  100,000  or  more  patient  visits 
per  annum  are  clearly  in  sight  — does  not  appear  feasible 
within  the  present  Hospital  building.  Given  this,  a  separate 
building,  with  adequate  parking  facilities  for  patient  access 
underneath,  represents  the  best  solution. 
Concerning  this  proposed  facility.  Dr.  Wilson,  Jr.  notes: 
"//  is  interesting  that  New  York  Hospital-Cornell  Medical  Center 
is  now  giving  higher  priority  to  similar  plans . . .  (accordingly) 
it  would  seem  highly  desirable  to  plan  this  project  as  a  Center 
venture  rather  than  an  isolated  effort  of  our  own.  However  the 
need  is  great  enough  so  that  it  should  not  be  deferred  if  New 
York  Hospital-Cornell  Medical  Center  is  not  able  to  proceed.  " 

Speaking  of  these  preliminary  plans  for  The  Hospital's 
future,  presently  little  beyond  the  conceptual  stage,  Dr.  Wilson, 
Jr.  speaking  for  the  entire  HSS  staff  and,  through  them,  for  the 
uncounted  patients  who  will  be  making  their  way  to  our  doors 
for  specialized  medical  care,  concludes: 

''If  they  seem  too  ambitious,  I  am  convinced  that  nothing  less 
will  su  ffice  to  meet  The  Hospitals  needs  of  today,  or  of 
tomorrow. . .  Time  is  of  the  essence. . .  The  moment  is  now. " 

Henry  U.  Harris,  Jr.,  President 

Philip  D.  Wilson,  Jr.  M.D.,  Surgeon-in-Chief 

T.  Gordon  Young,  Administrative  Vice  President 


Contributions 

Hospital  for  Special  Surgery  can  only  maintain  its  position 
in  the  forefront  of  patient  care,  education  and  research  through 
the  continuing  loyal  support  of  its  friends  and  benefactors.  We 
need  gifts,  grants  and  bequests  to  provide  new  equipment  and 
facilities  and  to  provide  endowment  for  specif  ic  projects  and 
activities. 

Checks  should  be  made  payable  to  Hospital  for  Special 
Surgery 

Securities  should  be  endorsed  in  blank  or  accompanied 
(preferably  under  separate  cover)  by  an  executed  standard 
"stock  power  \fonn  with  signature  guaranteed. 

Bequests  should  be  in  the  name  of  The  New  York  Society 
for  the  Relief  of  the  Ruptured  and  Crippled.  Such  bequests 
may  be  designated  for  a  specific  purpose.  We  will  be  happy 
to  help  you  select  one  which  is  suitable. 

As  the  Hospital  is  a  non-pro  fit  institution,  all  gifts  qualify 
for  deductions  in  accordance  with  Federal  and  State  laws. 

For  further  information,  please  contact  the  Office  of 
Administrative  Vice  President,  Hospital  for  Special  Surgery 
535 East  70th  Street,  New  York,  New  York  10021 
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Thomas  T.  Bowman,  M.D.,  Emeritus 

Assistant  Physician  to  Out-Patient  Department 

Robert  Winchester,  M.D. 


Department  of  Anesthesiology 

Director 

JohnL.  Fox.  M.D. 

Attending  Anesthesiologists 

Anita  H.  Goulet,  M.D. 

Barnard  H.  Robbins.  M.D..  Emeritus 

Associate  Attending  Anesthesiologist 

Thomas  V.  Miles,  M.D. 

Assistant  Attending  Anesthesiologists 

Eriina  L.  Lobrin-Farcon,  M.D 
Joseph  E.  Shahmoon,  M.D. 


Assistant  Attending  Pathologist 

Aquiles  Villacin,  M.D. 

Chief  of  Clinical  Biochemistry 
and  Attending  Biochemist 

Jose  Luis  Granda,  M.D.,  Ph.D. 

Executive  Assistant  to  Director  of  Laboratories 
and  Associate  Attending  Biochemist 

Tjongtik  Goei,  Ph.D. 

Chief  of  Blood  Bank  and 
Attending  Hematologist 

Klaus  Mayer,  M.D. 

Assistant  Attending  Hematologist 

Lilian  M.  Reich,  M.D. 

Attending  Immunologists 

Charles  L.  Christian,  M.D. 
Leonhard  Korngold,  Ph.D. 
Robert  W.  Lightfoot,  Jr.,  M.D. 

Attending  Microbiologists 

Carl  G.  Becker,  M.D. 
Laurence  B.  Senterfit,  D.Sc. 

Department  of  Physical 
Medicine  and  Rehabilitation 

Susan  Greenwall  Director 

Leon  Root 

Department  of  Radiology 
and  Nuclear  Medicine 

Director 

Robert  H.  Freiberger,  M.D. 

Associate  Attending  Radiologists 

Bernard  Ghelman,  M.D. 
Jeremy  J.  Kaye,  M.D. 

Assistant  Attending  Radiologists 

Walther  H.O.  Bohne,  M.D.  (Nuclear  Medicine) 
Robert  Schneider.  M.D. 

Radiologist  to  Out-Patient  Department 

James  C.  Hirschy,  M.D. 

Attending  Physicist 

John  Laughlin,  Ph.D. 

Assistant  Attending  Physicist 

Lawrence  M.  Blau,  Ph.D. 


Department  of  Laboratories 

Pathologist-in-Chief  and 
Director  of  Laboratories 

Robert  C.  Mellors,  M.D.,  Ph.D. 

Chief  of  Orthopaedic  Pathology 
and  Attending  Pathologist 

Peter  G.  Bullough,  M.D. 


Department  of  Supporting 
Services 

Neuromuscular  Service 

Chief  of  Service  and 
Attending  Neurologist 

PeterTsairis,M.D.,  Ph.D. 


Pediatric  Service 

Chief  of  Service  and 
Attending  Pediatrician 

Wan  Ngo  Lim,  M.D. 

Associate  Attending  Pediatricians 

Margaret  Hilgartner,  M.D. 
Virginia  C.Mitty,  M.D. 
Hart  deC.  Peterson,  M.D. 

Assistant  Attending  Pediatrician 

Madelyn  E.  Olson,  M.D. 

Assistant  Pediatrician  to 
Out-Patient  Department 

Donald  Skog,  M.D. 

Psychiatry  Service 

Assistant  Attending  Psychiatrist 

James  Warren  Brown,  M.D. 

Associate  Attending  Psychologist 

David  Clayson,  Ph.D. 


Department  of  Research 

Director  of  Research 

Robert  C.  Mellors,  M.D.,  Ph.D. 

Associate  Directors  of  Research 

Charles  L.Christian,  M.D. 
Aaron  S.  Posner,  Ph.D. 

Senior  Scientists 

Charles  L.Christian,  M.D. 
Allan  E.  Inglis,  M.D. 
Leonhard  Korngold,  Ph.D. 
Klaus  Mayer,  M.D. 
Robert  C.  Mellors,  M.D.,  Ph.D. 
Aaron  S.  Posner,  Ph.D. 
Robert  F.  Watson,  M.D. 

Associate  Scientists 

Lawrence  M.  Blau,  Ph.D. 
Walther  H.O.  Bohne,  M.D. 
Peter  G.  Bullough,  M.D. 
Jose  LuisGranda,  M.D.,  Ph.D. 
Lawrence  J.  Kagen,  M.D. 
Robert  W.  Lightfoot.  Jr.,  M.D. 
Michael  D.Lockshin,  M.D. 
John  L.  Marshall,  D.V.M.,  M.D. 
Paul  E.Phillips,  M.D. 
Peter  S.  Walker,  Ph.D. 

Assistant  Scientists 

Foster  Betts,  Ph.D. 
Norman  Blumenthal,  Ph.D. 
Adele  Boskey,  Ph.D. 
Jane  W.  Mellors,  Ph.D. 
John  S.  Sergent,  M.D. 

Visiting  Scientists 

Chen-Ya  Huang,  Ph.D. 
Masaktsu  Imamura,  M.D. 

Consultants 

Fakhry  G.  Girgis,  M.D.,  Ph.D. 
Sten-Erik  Olsson,  D.V.M.,  M.D.,  Ph,D. 
Paul  Tannenbaum,  D.D.S. 


Administration 


House  Staff  * 

Kesidenis 

William  S.  Adam.  M.D. 
SianlcN  E.  Asnis.  M.D. 
Neil  .V  Bcinhaker.  M.D. 
Lance  N.  Brisjhaiu.  M.D. 
George  C.  Brown,  M.D. 
Richard  B.  Chambers.  M.D. 
Joseph  T.  Corona.  M.D. 
Jiihn  F.  Crowe.  M.D. 
Donald  D.  Davidson.  M.D. 
Kenneth  .A.  Falvo.  M.D. 
Edward  C.  Jones,  M.D. 
Michael  M.  Lewis.  M.D. 
Randall  J.  Lewis.  M.D. 
Patrick  P.  O  Leary.  M.D. 
Michael  W.  Panio.  M.D. 
Norman  K.  Poppcn.  M.D. 
Harry  Robinson.  Jr..  M.D. 
Peter  S.  Robinson.  M.D. 
Roy  Rubin.  M.D. 
VV.  Norman  Scott.  M.D. 
John  J.  .Shine,  .M.D. 
Peter  B.  Stovell,  M.D. 
Russell  J.  \  ergess,  M.D. 
Jon  B.  Wang.  M.D. 

Clinical  Orthopaedic  Fellows 

Subash  C.  Ahuja,  M.D. 
Ranjit  S.  Bisia,  M.D. 
Eduardo  L.  Blumenfeld.-M.D. 
Pedro  M.  Botero.  M.D. 
Virat  Chuen-Im.  M.D. 
William  Davidson,  M.D. 
Tom  Hallel,  M.D. 
Siavash  Manhinpour.  M.D. 
Zubair  Miraa.  M.D. 
Jeanne  Pamilla.  M.D. 


Rheumatic  Diseases  Fellows 

Sidney  Block.  M.D. 

Teresita  Go.  M.D. 

Ralph  Marcus.  M.D. 

Joseph  .Markenson.  M.D.  to  12/31/74 

Research  Fellows 

Anthony  P.  Albino  (Experimental  Pathology) 
Hwa-Hsin  Hsieh.  M.D.  (Bioengineering) 
Mohan  L.  Sanduja.  Ph.D.  (Orthopaedics) 

•  As  of  7/1/74 


Honorary  Staff 

T.  Campbell  Thompson.  M.D. 

Surgeon-in-Chief 
Joseph  Alexander,  M.D. 

Attending  in  .Medicine 
Charles  L.  Burstein.  M.D. 

Director,  Department  of 

Anesthesiology 
Richard  H.  Freyberg.  M.D. 

Director.  Department  of 

Rheumatic  Diseases 


J.  Theodore  (icigcr.  M  l). 

Orthopaedic  Surgeon  to 

Out-Palieni  Department 
Milton  Helpern.  M.D. 

Chief  of  Pathology 
I  honias  I.  Hoen.  M.D. 

Consultant  in  Neuro-Surgery 
1.  David  Horwich.  M.D. 

Orthiipaedic  Surgeon  to 

Out-Pat ieni  Depart nieiit 
Raymontl  W.  Lewis.  M.D. 

Chief  of  Radii>logy 
Jacob  C.  Lifton.  D.D.S. 

Consultant  in  Orthodontia 
Joseph  Moldaver,  M.D. 

Director.  Neurological 

Service 
Marjorie  B.  Patterson,  M.D. 

Assistant  Attending  Physician, 

Rheumatic  Diseases 
Peter-Cyrus  Rizzo,  M.D. 

Attending  Orthopaedic 

Surgeon 
Charles  J.  Umberger.  Ph.D. 

Associate  Attending  Bio-chemist 

Consultant  Staff 

John  F.  Devlin.  M.D. 

Pathology 
John  Dorsey.  M.D. 

Plastic  Surgery 
Sidney  Eichenholtz,  M.D. 

Orthopaedic  Surgery 
H.  Mason  Hicks,  M.D. 

Medicine 
Myron  R.  Melamed.  M.D. 

Pathology 
Royal  Montgomery.  M.D. 

Dermatology 
Willibald  Nagler,  M.D. 

Physical  Therapy  and 

Rehabilitation 
James  A.  Nicholas,  M.D. 

Orthopaedic  Surgery 
Arthur  Okinaka.  M.D. 

Thoracic  Surgery 
Frank  G.  Pettengill,  M.D. 

Medicine 
Alfred  L.  Scherzer.  M.D. 

Pediatrics 
Peter  H.  Stern,  M.D. 

Physical  Therapy  and 

Rehabilitation 
John  E.  Sullivan,  M.D. 

Surgery 
Robin  C.  Watson,  M.D. 

Radiology 


Adminislrative  Vice  President 

T.  Gordon  Young 

.Associate  Director 
Christopher  G.  Wilbur 

Financial  Director 

James  D.  O'Neill 

Director  of  Nursing 

D.  Dean  Smith 

Director  of  Personnel 

Deborah  Fuller 

Administrative  Department  Heads 

Admitting 

Ellen  Riit 

Asst.  Dir.  of  Nursing,  Nursing  Ser. 

Mary  Jane  Quatroche 

Asst.  Dir.  of  Nursing,  Nursing  Ed. 

Mildred  Hallock 

Building  Services 

Rose  Cronin 

Business  Office 
Enith  Sandoval 

Clinic  Nursing 

Marjorie  Pangas 

Communication  Services 

Gladys  Neustadter 

Comptroller 

James  Dillon 

Computer  Services 

Lawrence  Blau 

Dietary 

Peggy  Webb 

Engineering 

Joseph  Weiss 

Fund  Raising 

Mary  Ryan 

Laboratories 

T.  T.  Goei 

Medical  Education 

Jean  McDaniel 

Medical  Library 

Kim  Barrett 

Medical  Photography 

Dorothy  Page 

Medical  Records 

Marjorie  Walker 

Operating  Room 

Ingrid  Anders  son 

Out-Patient  Department 

Katherine  Risi* 
James  Royal 

'  Retired  1/1/74 


Women's  Auxiliary 


Volunteers 


Pharmacy 

Vincent  Conti 

Prosthetics  &  Orthotics 

Herbert  Kramer 

Radiology 

John  Boyle 

Receiving  &  Stores 

Clyde  Bentham 

Rehabilitation  Medicine 

Judith  Kuriz 

Research  Administration 

Walter  J.  Schulz 

Social  Work 

Margaret  Ryan** 
Alice  Woo 

Volunteers 

Virginia  Roberts 

Hospital  Chaplains 
Catholic 

The  Reverend  Joseph  M.  Reilly 
Jewish 

Rabbi  Sol  Kahane 
Protestant 

The  Reverend  Monty  Cox 
Retired  6/1/74 


Officers 

Chairman 

Mrs.  David  Renter 

1st  Vice-Chairman 

Mrs.  William  Arnold 

2nd  Vice-Chairman 

Mrs.  Newcomb  D.  Cole 

Treasurer 

Mrs.  Robert  H.  Freiberger 

Assistant  Treasurer 

Mrs.  Harold  P.  Kurzman 

Corresponding  Secretary 

Mrs.  Sidney  Voice 

Recording  Secretary 

Mrs.  Leon  Root 

Active  Members 

Mrs.  William  Arnold 

Mrs.  Charles  S.  Bannerman 

Mrs.  Carl  Berntsen 

Mrs.  Ivor  Bevan 

Mrs.  Newcomb  D.  Cole 

Miss  Hazel  Evans 

Mrs.  Edward  I.  Farley 

Mrs.  Robert  H.  Freiberger 

Mrs.  Walter  J.  Fried 

Mrs.  John  Heuss 

Mrs.  Allan  Inglis 

Mrs,  Theodore  Kaufmann 

Mrs.  Cristina  P.  King 

Mrs.  Robert  Kohns 

Mrs.  Harold  P.  Kurzman 

Mrs.  Llewellyn  Lee 

Mrs.  David  Levine 

Mrs.  Robert  Lee  Patterson,  Jr. 

Mrs.  Willis  R.  Phillips 

Mrs.  Robert  I.  Powell 

Mrs.  David  Reuter 

Mrs.  Leon  Root 

Miss  Margaret  M.  Ryan 

Mrs.  Hei-man  Sokol 

Mrs.  L.  Ramsay  Straub 

Mrs.  Sidney  Voice 

Mrs.  Armitage  Watkins 

Mrs.  Philip  D.  Wilson,  Jr. 

Contributing  Members 

Mrs.  Barton  Alderson 
Mrs.  Paul  Arbon 
Mrs.  Horace  Brock 
Mrs.  Andre  de  Coizart 
Mrs.  Eleanor  L.  Pendleton 
Mrs.  P.  Bell  Phillips 
Mrs.  Harold  C.  Richard 
Mrs.  Carl  A.  vt)n  Goeben 
Mrs.  Thomas  Wheelock 
Mrs.  Henry  Van  D.  Wing 


25  Years  and  Over 
Mrs.  Willis  R.  Phillips 

20  Years  and  Over 

Mrs.  Charles  S.  Bannerman 

Mrs.  O.  Vaughn  Dennis 

Mrs.  Robert  Geller 

Mrs.  Andre  Istel 

Mrs.  John  D.  Sloane 

Mrs.  Armitage  E.  Watkins 

15  Years  and  Over 

Mrs.  Newcomb  D.  Cole 

Mrs.  Max  H.  Friedman 

Mrs.  Saul  Goldstein 

Mrs.  Raphael  Meisels 

Mrs.  Henry  Numrich 

Mrs.  Robert  Lee  Patterson,  Jr. 

Mrs.  David  Reuter 

Mrs.  George  F.  Rooney 

10  Years  and  Over 
Mrs.  William  D.  Arnold 
Mrs.  Ivor  Bevan 
Mrs.  Jay  Bresler 
Mrs.  J.  Howard  Denny 
Mrs.  Robert  Kohns 
Mrs.  William  E.  Parsley 
Miss  Yolande  Salzat 
Mrs.  Lee  Ramsay  Straub 
Mrs.  Robert  P.  Warren 

Years  and  Over 
Mrs.  Sydney  Berman 
Mrs.  Sydney  Blue 
Mr.  Benjamin  Cohen 
Miss  Rosetta  Darraugh 
Mrs.  Edward  1.  Farley 
Mr.  Salvatore  Fazio 
Mrs.  Robert  Freiberger 
Mrs.  Ide  K.  Haber 
Mrs.  Charles  Haight 
Mrs.  Siegfried  Hannah 
Mrs.  Lisa  Harper 
Miss  Jessie  Lee  Johnson 
Mrs.  Theodore  Kaufmann 
Mrs.  Juliane  Koennecke 
Mrs.  Harold  P.  Kurzman 
Mrs.  Harold  S.  Lyon 
Mrs.  Murray  Mandel 
Mrs.  Walter  Niklaus 
Mrs.  Robert  Powell 
Mrs.  Lawrence  J.  Sternberg 
Mrs.  Sidney  P.  Voice 
Mrs.  Philip  D.  Wilson,  Jr. 
Mrs.  Paul  Wolf 
Mrs.  Elias  Zavin 


Comparative  Balance  Sheet  as  at  December  3] 


/A>3;3Cl^  1973  1972 

I'nrestricfed  Funds 

Current  assets: 

Cash   $    406,690  $  284,260 

Accounts  receivable  for  services  to  patients, 

less  alknvancc  for  uncollectible  accounts 

and  contractual  allowances  of  S>W.0(X)  ( 1973) 

and  S265.000  (1972)  (Note  la)   1,418,534  1,372,371 

Due  from  reimbursing  agency  -  rate  adjustments  (Note  la)  .  .  .  247,629  26,781 

Loans  and  other  accounts  receivable   240,454  173,450 

Inventories  of  materials  and  supplies  -  at  cost   383,934  217,016 

Marketable  securities  (quoted  market  - 

S8.516.(X)0  (1973)  and  S9,367.()()0  ( 1972)  (Note  lb)   6,246,465  5,662.912 

Prepaid  expenses  and  deferred  charges   101,874  121,178 

Total  current  assets   9,045,580  7,858,168 

Noncurrent  portion  of  loans  receivable   92,600  128,599 

Investments: 

Sutton  Terrace  Apartments  (Note  3)   820,000  820,000 

Other  (Note  4)   1  2 

Property,  plant  and  equipment  (Notes  Ic,  5  and  6)   10,732,757  1 1,212,551 

S20,690,938  520,019.320 

Restricted  Funds 

Specific  purpose  funds: 

Cash   $       8,635  $  5,523 

Marketable  securities  (quoted  market  - 

S451.0(K)  (1973)  and  $735,000  (1972)  (Note  lb)   461,314  762,281 

Due  from  Unrestricted  Fund   866,593  546,143 

S  1,336,542  S  1.313,947 

Plant  Replacement  Fund: 

Marketable  securities  (quoted  market- 

S2.809.000  (1973)  and  $2,782,000  (1972))  (Note  lb)   $  2,060,938  $  1,685,938 

Research  Fund: 

Cash   2.797  $  5,336 

Accounts  receivable: 
United  States  Public  Health  Service 

research  grants  (Note  8)    218,007  285,048 

Other   59,284  29,907 

Marketable  securities  (quoted  market  - 

$971,000  ( 1973)  and  $987,000  ( 1972))  (Note  lb)   630,567  543,003 

Due  from  Unrestricted  Fund   1 13,766  .19,819 

$  1,024,421  $  903.113 

Endowment  Fund: 

Cash   $      12,173  $  34,822 

Marketable  securities  (quoted  market  - 

$3.,141.000  ( 1973)  and  $3,735,000  ( 1972)  (Note  lb)   2.461.811  2.159.961 

$  2,473,984  $  2,194,783 


973  and  December  31,1972 

Liabilities  and  Fund  Balances 


December  31, 

1973  T972 

Unrestricted  Funds 

Current  liabilities: 

Accounts  payable                                                                $    452,673  $  394,201 

Accrued  salaries                                                                       190,003  150,693 

Payroll  taxes  payable                                                                     16,416  13,391 

Other  current  liabilities                                                                180,169  188,110 

Current  portion  of  mortgage  payable  (Note  6)                                    22,172  20,421 

Due  to  reimbursing  agencies  -  rate  adjustments  (Note  la)  .  .  .               63,891  121,868 

Due  to  restricted  funds                                                                960,751  558,006 

Total  current  liabilities                                                  1,886,075  1,446,690 

Mortgage  payable  (Note  6)                                                              797,455  819,627 

Fund  balance                                                                           18,007,408  17,753,003 

$20,690,938  S20.0 19.320 


Restricted  Funds 

Specific  purpose  funds: 

Accrued  expenses   $      -  $  20,000 

Fund  balances: 

Pinkerton  Fund   235,455  235,455 

Second  Century  Fund   363.295  423.353 

Other  funds   737,792  635,139 

%  1.336.542  $  1.313.947 

Plant  Replacement  Fund: 

Fund  balance   $  2.060.938  S  1.685.938 


Research  Fund: 

Accounts  payable   $      23,116  $  58,440 

Fund  balances: 

United  States  Public  Health  Service  grants   379,490  357,883 

Outside  foundation  grants   243,872  146,037 

Institutional  funds   377.943  340.753 

$  1.024,421  S  903,113 

Endowment  Fund: 

Principal: 

Restricted  as  to  use  of  income   $  2,244,696  $  1,985,657 

Unrestricted  as  to  use  of  income   209,680  181,170 

Due  to  Unrestricted  Fund   19,608  27,956 

$  2,473.984  $  2,194,783 


See  notes  to  financial  statements 


Condensed  Comparative  Statement 
Of  Revenues  And  Expenses 

For  the  year  ended  December  31,  1973  and  December  31,  1972 


Hospital  operating  revenue: 

Patient  service  revenue,  net  of  allowances 
ol  S1.4l3.430(1973)  and  Sl,441. 313  ( 1972) 
(Note  la)  

Other  operating  revenue  

Hospital  operating  expenses: 

Salaries  

Supplies  and  expenses  

Depreciation  

Less  transfers  from  other  funds  and  other 
reimbursements  of  specific  expenses  .... 

Loss  from  hospital  operations  

Net  general  research  loss  

Loss  from  hospital  and  general 
research  operations  

Nonoperating  revenue  (net)  (Note  10)  

Net  (Lossl/Revenue  


Year  ended 
December  31 , 


1973 


1972 


112,116,379 

$11,249,280 

1,123,194 

1,024,519 

13  239  S71 

12  271  799 

8,054,128 

7,776,711 

5,119,188 

4,353,424 

765,121 

769,104 

13,938,437 

12,899,239 

259,066 

266,690 

13,679,371 

12,632,549 

439,798 

358,750 

276,336 

277,474 

716,134 

636,224 

668,416 

698,123 

;  (47,718) 

$  61,899 

See  notes  to  financial  statements 


Notes  to  Financial  Statements 

For  the  year  ended  December  31,  1973 

1.  Summary  of  Significant  Accounting  Policies 

a.  Accounts  Receivable  for  Services  to  patients  and  Patient  Service  Revenue 

Patient  service  revenue,  is  accounted  for  at  established  rates  on  the  accrual  basis.  Allow- 
ances for  contractual,  charitable  and  other  arrangements  are  included  in  deductions  from  patient 
service  revenue. 

Preliminary  calculations  of  revenue  adjustments  relative  to  third-party  contractual 
agreements  are  included  in  the  accompanying  financial  statements.  Normal  variances  between 
these  estimates  and  final  settlements  upon  audit  by  third-party  payors  are  included  in  the  state- 
ment of  revenues  and  expenses  in  the  year  in  which  the  settlement  occurs. 

b.  Marketable  Securities 

Marketable  securities  are  recorded  at  cost  or.  if  a  gift,  at  fair  market  value  of  the 
securities  at  the  date  of  the  gift.  Gains  and  losses  on  disposals  of  securities  are  recorded  as 
additions  to  or  deductions  from  the  related  fund  balances.  Under  the  laws  of  the  State  of  New 
York,  accumulated  net  gains  relating  to  restricted  funds  securities  may,  under  certain  conditions, 
be  transferred  to  unrestricted  funds.  Amounts  which  may  be  available  for  such  transfer  have  not 
been  determined. 

c.  Property,  Plant  and  Equipment  and  Depreciation 

Property,  plant  and  equipment  is  recorded  at  cost  or.  in  the  case  of  gifts,  at  fair  market 
value  at  the  date  of  gift.  Depreciation  on  equipment  is  computed  by  the  straight-line  method, 
based  upon  the  estimated  useful  lives  of  the  individual  assets.  Depreciation  on  buildings  is 
computed  by  the  sum  of  the  years-digits  method,  based  upon  the  estimated  useful  lives  of  the 
individual  buildings. 

d.  Pension  Cost 

It  is  the  Hospital's  policy  to  fund  accrued  pension  cost  currently. 

2.  Restatement  of  Financial  Statements 

During  the  year  1972,  the  American  Institute  of  Certified  Public  Accountants  published 
an  industry  audit  guide  identifying  generally  accepted  accounting  principles  for  hospitals.  The 
prescribed  principles  include  a  requirement  that  gains  and  losses  on  sales  of  unrestricted  funds 
securities  be  included  in  the  statement  of  revenues  and  expenses.  In  the  financial  statements  for 
the  years  ended  December  31,  1973  and  1972,  net  gains  on  unrestricted  fund  securities  in  the 
respective  amounts  of  $394,950  and  $636,272  have  been  credited  directly  to  the  related  fund  bal- 
ance account  (see  Note  lb).  Except  for  the  foregoing,  the  financial  statements  for  the  year  ended 
December  31,  1973  have  been  prepared  in  accordance  with  the  principles  prescribed  by  the  audit 
guide,  and  certain  reclassifications  have  been  made  to  restate  the  financial  statements  for  the 
year  ended  December  31,  1972  to  conform  to  the  principles  adopted  in  1973.  The  effect  of  the 
restatement  has  been  to  increase  revenue  for  the  year  1972  by  $86,920. 

3.  Investment  -  Sutton  Terrace  Apartments 

On  August  1,  1969,  the  Society  and  five  other  institutions  purchased,  as  tenants  in 
common,  the  Sutton  Terrace  Apartments.  The  Society's  10%  pro  rata  share  of  the  cost  of  this 
investment  was  $800,(X)0.  The  Society  has  also  made  net  working  capital  contributions  totaling 
$2(),0(K)  since  the  date  of  acquisition.  The  Society's  10%  equity,  based  upon  audited  financial 
statements  as  of  December  31,  1972,  was  $693,088.  No  subsequent  audited  statements  are 
presently  available. 

4.  Investment  -  Other 

This  represents  the  nominal  value  assigned  to  the  Society's  interest  in  an  oil  well 
which  was  donated  to  the  Hospital. 


5.  Property,  Plunt  and  Kquipment 

Prc>ptTt\ .  plant  and  equipment,  at  cost,  is  summarized  as  follows: 

December  31 , 


Land  

Buildings  

Furniiure  and  equipment  

Less  accumulated  depreciation 

Construction  in  progress  


1973 

1972 

%  1,399,343 

$  1,399,343 

12,806,071 

12,806,071 

S. 065, 788 

4,556,561 

19,271,202 

18,761.975 

8,743,749 

7,762,968 

10,525,453 

1 0,999, (K)7 

207,304 

213,544 

510,732,757 

$11,212,551 

6.  Mortj»age  Payable 

The  mortgage  note,  which  bears  interest  at  the  rate  of  8-1/4%  per  year,  is  collateralized 
by  a  mortgage  on  property  owned  by  the  Society,  the  carrying  value  of  which  is  $613,920.  Com- 
bined interest  and  principal  payments  are  due  in  monthly  instalments  of  $7,414  ($88,965 
annually).  Interest  expense  for  the  years  1973  and  1972  was  $68,543  and  $70,155,  respectively. 
The  unpaid  balance  of  the  mortgage  note  becomes  due  and  payable  on  May  21,  1991. 

7.  Pension  Plan 

The  Hospital  has  a  noncontributory  pension  plan  covering  all  employees  after  comple- 
tion of  six  months  of  employment  if  hired  prior  to  age  55.  Employees'  interest  in  the  plan  is  100% 
vested  after  fifteen  years  of  credited  service  and  the  attainment  of  age  50,  payable  at  normal 
retirement  at  age  65.  Although  contributions  to  the  plan  may  be  reduced  or  suspended  at  any 
time,  it  is  the  Hospital's  policy  to  fund  accrued  pension  cost  currently.  The  total  expense 
for  the  plan  was  $174,032  and  $1 17,691  for  the  years  1973  and  1972,  respectively.  The  portion 
of  the  Hospital's  current  payment  into  the  plan  to  fund  past  service  cost  is  estimated  at 
$93,000.  The  past  service  cost  is  to  be  amortized  over  the  next  thirty  years. 

The  Hospital  also  made  payments  to  retired  personnel  not  covered  by  the  plan  of 
$40,450  and  $41,326  for  the  years  1973  and  1972,  respectively. 

8.  United  States  Public  Health  Service  Research  Grants 

Awards  for  the  years  1973  and  1972  are  subject  to  audit  by  the  government  and  retro- 
active adjustment.  Also,  overhead  and  fringe  benefits  charged  to  these  grants  and  included  in  in- 
come amounting  to  $261,285  and  $243,037  for  the  years  1973  and  1972,  respectively,  are  subject 
to  retroactive  adjustments.  Management's  opinion  is  that  no  material  adjustment  will  result. 

9.  Bicknell  Trust 

The  Hospital's  General  Research  Fund  is  the  beneficiary  of  income  from  this  trust 
in  perpetuity. 

10.  Nonoperating  Revenue 

Net  nonoperating  revenue  consists  of  the  following: 

Year  ended 
December  31 , 
1973  1972 

Contributions  and  legacies   $518,443  $601,402 

Investment  income   251,334  191,544 

Other   22,202  24,790 

791,979  817,736 

Less  nonoperating  expenses   123,563  119,613 

$668,416  $698,123 


Board  of  Managers 

New  York  Society  for  the  Relief 

of  the  Ruptured  and  Crippled, 

Maintaining  The  Hospital  for 

Special  Surgery  and  Margaret  M. 

Caspary  Clinic 
New  York,  New  York 

We  have  examined  the  balance  sheet  of  the  New  York 
Society  for  the  Relief  of  the  Ruptured  and  Crippled,  Main- 
taining The  Hospital  for  Special  Surgery  and  Margaret  M. 
Caspary  Clinic  as  of  December  31,  1973  and  1972,  and  the 
related  statements  of  revenues  and  expenses,  revenues  and 
expenses  for  research  funds,  changes  in  fund  balances,  and 
changes  in  financial  position  of  unrestricted  fund  for  the  years 
then  ended.  Our  examination  was  made  in  accordance  with 
generally  accepted  auditing  standards,  and  accordingly  in- 
cluded such  tests  of  the  accounting  records  and  such  other 
auditing  procedures  as  we  considered  necessary  in  the  cir- 
cumstances. As  to  contributions  and  legacies,  it  was  not 
practicable  to  extend  our  examination  beyond  accounting  for 
the  receipts  as  recorded.  Marketable  securities  owned  at 
December  31,  1973  were  confirmed  to  us  by  the  custodian. 

In  our  opinion,  which  with  respect  to  contributions  and 
legacies  is  limited  to  those  recorded  on  the  records,  the  afore- 
mentioned financial  statements  present  fairly  the  financial 
position  of  the  New  York  Society  for  the  Relief  of  the  Ruptured 
and  Crippled,  Maintaining  The  Hospital  for  Special  Surgery 
and  Margaret  M.  Caspary  Clinic  at  December  31 , 1973  and  1972, 
and  the  results  of  its  operations  and  the  changes  in  financial 
position  of  unrestricted  fund  for  the  years  then  ended,  in  con- 
formity with  generally  accepted  accounting  principles,  except 
for  the  accounting  practice  with  respect  to  gains  and  losses  on 
sales  of  unrestricted  fund  securities  as  explained  in  Note  2, 
applied  on  a  consistent  basis  after  restatement  for  the  changes 
mentioned  in  Note  2. 

TOUCHE  ROSS  &  CO. 
Certified  Public  Accountants 

New  York,  New  York 
March  15,  1974 


